
Saint Clement Good Shepherd Catechesis 

Registration Form 

2019-20 

 

NAME __________________________________________________________________ 

ADDRESS ______________________________________________CITY ______________ 

TELEPHONE ______________________________________________________________ 

E-MAIL __________________________________________________________________ 

DATE OF BIRTH ___________________________________________________________ 

MOTHER’S NAME _________________________________________________________ 

FATHER’S NAME __________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------- 

Registration Fee ______________________________________ Date _______________ 

 

 


